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microscopically or functionally between the transplanted tissue and its normal 
environment. If, however, the seat of operation is examined earlier, he finds 
that the transplanted muscle undergoes complete degeneration and absorp¬ 
tion, the resultant defect being finally filled in by organization of muscular 
tissue originating and extending from the living surrounding muscle. When 
a great part of a muscle was removed and its place supplied by transplanted 
tissue, there resulted simply a fibrous cord, thus showing that though each 
muscle has undoubted regenerative power, such power is limited. It must 
follow, from this, that the wisdom of muscle-implantation with the idea of 
thus piecing-out defects caused by wounds or operations can be seriously 
questioned; though experiments would seem to show that such grafts may 
be useful when employed for the purpose of bridging defects in the continuity 
of muscles or tendons. 
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Bezold's Form of Mastoid Disease and Thrombosis of the 
Lateral Sinus. 

Prof. S. Moos, of Heidelberg, reports four cases of this interesting and 
important disease (.Archives of Otology , vol. xix. p. 161, April-July, 1890). 

Bezold } s form of mastoid disease is that in which the abscess opens in the 
digital fossa or inner surface of the mastoid process. The pus then accumu¬ 
lates beneath the cervical fasciae, and large, painful, burrowing abscesses occur 
in the side of the neck (gravitative abscess). The diagnosis may be difficult 
in the early stages of the disease. “A hard, painful swelling in the retro¬ 
maxillary fossa, often devoid of redness, may be the only symptom at the 
commencement, the mastoid process being apparently unchanged, without 
any infiltration of the overlying integument, and even showing scarcely any 
sensitiveness to pressure, though usually this is elicited upon percussion. 
Elevation of temperature may be absent in the early stages or may be tran¬ 
sient and insignificant.’’ This form of mastoid disease occurs usually with 
acute or subacute inflammations in the middle ear, and Moos regards it as 
the most serious form. 

In Moos’s first two cases the sclerosed mastoid was chiselled away to the 
extent of one centimetre in diameter, and pus was found beneath the skin 
and fasciae. The first case recovered from the aural malady, but died of 
pulmonary tuberculosis four months later, and the second case died some 
weeks after the operation of cerebellar abscess. There was severe vertigo, 
even when in the recumbent position, vomiting, and obstinate constipation. 
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No autopsy. The third case died from septicaemia. On account of the great 
difficulty in chiselling away the mastoid process, Moos then determined, in 
subsequent cases of Bezold’s mastoid disease, simply to open the antrum, 
“ hoping to meet the indications by the easier method.” 

Therefore, in a case of otitis media purulenta of the left side (probably 
recent), with swelling in the retro-maxillary fossa, and longitudinal narrow¬ 
ing of the external auditory canal as the only symptoms of mastoiditis, and 
in which pyaemia occurred before and after the operation, with symptoms of 
thrombosis of the lateral sinus , the operation with the chisel and mallet was 
performed on the mastoid in the usual way and the antrum laid open, by ap¬ 
plying the chisel at the level of the spina supra meaium , and advancing down¬ 
ward and forward from above and behind to a depth of two centimetres, 
w'hen pus was reached in the antrum. Irrigation with a sublimate solution 
was then kept up for a month, when the pyaemic symptoms disappeared. 
There were at one time symptoms of embolic pneumonia. 

Moos maintains that, when thrombosis of the lateral sinus exists or is 
suspected, the mastoid process should be trephined, because, as thrombosis of 
the lateral sinus may be recovered from if the patient overcomes the conse¬ 
quences of the breaking-down of the thrombus, and as these consequences 
can be escaped the more readily if the cause is removed, therefore, operative 
interference in thrombosis of the lateral sinus would be likely to yield more 
favorable results than the treatment by cinchona and wine hitherto relied on. 
By such an operation on the mastoid the pysemic focus is attacked and the 
number of cocci in the blood diminished to a quantity compatible with life, 
until they are all overcome by antiseptics. 


Ruptures of the Mem bran a Tympani, with Especial Reference 
to their Forensic Importance. 

Dr. Leopold Treitel, of Breslau, Germany, has contributed an article 
on this important topic in the Archives of Otology , April-July, 1890. He 
reports observations of eighteen cases, occurring between March, 1887, and 
April, 1888. 

Among these eighteen cases there were but two of perforation of the mem- 
brana by direct injury. These two accidents happened from the insertion of 
hairpins in the ear. The other perforations were of the class known as indi¬ 
rect, as by blows on the ear, and various forms of concussion. The percent¬ 
age of occurrence of traumatic perforations of the membrane is from one 
to two per cent, of all ear cases. In some instances a fracture of the skull, 
chiefly'from above downward, is directly continued upon the membrana. In 
one case the perforation was caused by diving. “ Boxing the ear” was the 
cause of the vast majority. In the legal consideration of these latter cases 
there are two points to be borne in mind; first, “ whether in the absence of 
simulation the hearing has been injured permanently—for life or for a long 
period of time; and secondly, whether an ear so injured by a blow had been 
previously healthy.” 

The author doubts whether it is the diseased membrana tympani only 
which is ruptured by a box on the ear. It is not easy to judge of the state 



